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REISSUE PATENT APPLICATION 
STATEMENT AS TO LOSS OF ORIGINAL PATENT 



Docket Number (Op^nal)^ ^^-^ 



15444A 



I hereby state that: 

I am the applicant for a reissue patent based on the original patent identified below. 



\ 



V3 



Name of lnventor(s)/Assignee(s) The Whitaker Corporation 



Patent Number 5,785,557 



Title of Invention ELECTRICAL CONNECTOR WITH PROTECTION FOR ELECTRICAL CONTACTS 



Reissue application number (if known) 09/628,669 



The ribboned original patent grant Is lost or inaccessible 



Signature 



Typed or printed name ^ 


Date 


Robert J. Kapalka, Reg. No. 34198 





Title (e.g., inventor(s), officer of assignee) 
Attorney for Assignee 



Burden Hour Statement: This form is estimated to take 0.05 hours to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington, DC 20231. 
DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 
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Certificate of Mailing under 37 CFR 1.8 



I hereby certify that this correspondence is being deposited with the United States 
Postal Service with sufficient postage as first class mail in an envelope addressed to: 

BOX REISSUE 

Assistant Commissioner for Patents 
Washington, D.C. 20231 



on ^ifi(j/ui ) It) i^ua^ . % 

Date ^ ^ rli^ 




Paula M. Capriglione 



Typed or printed name of person of signing Certificate 



Note: Each paper must have its own certificate of mailing, or this certificate must identify 
each submitted paper 



Burden Hour Statement: This form is estimated to take 0.03 hours to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U. S. Patent and Trademark Office, Washington, DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



